MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ; 3

)
DEPARTMENT OF PUBLIC MEALTH AND WELFARHE - / 5 - SITA'[E FILE NUMBER
wirati : egistrar’s No. __¥__ % . ’ .

ST e  AMeNoeo ' : — —— ——— =
— - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF, institition: Residence before
a. COUNTY ' ‘a. STATE b. COUNTY R admission)
alls,

b. CITY (If outside corporate iimil:, give TOWNSHIP anly) Length of stay in 1B o CITY. o Inside Limits

OR OR Lo

oW Jackson Township. 9 Mo, . Perry,Missouri, Yesdd Ne (]
< -FULL NAME OF {If NOT in hospital,: glve location) : Inside - Limits d. STREET {If cutside, give location) Reside‘on Farm

HOSPITAL OR ADDRESS | o

wstutioN  RFD  Paris,Missouri. =0 Mg Perry,Missouri," YeO N
3.. NAME OF DECEASED First Middle: ‘ Last 4. DATE Month . Day Yaar

{Type or print) . .
- IDA MAE -ELY oEaTH March 31,1963
5. SEX ’ 6. COLOR ORRACE | 7. Married [T  Never Morited [J {8. DATE'OF BIRTH | 9- AGE (last birthday) [ IF. UNDER { VeAR IF UNDEE.26E

N -+ Widowed 48 Divorced Months | Days Hours.|  Min.
Female White g OvedD | 8.8.71 91 ' e | o]
10a: USUAL OCCUPATION (Give kind of work done™ | 10b. KIND OF BUSINESS'OR INDUSTRY| 11. BIRTHPLACE {City and state ar country) | 12.. CITIZEN OF WHAT COUNTRY
during ygost of working life, even if rehrad) - . " - -r

ousewor - Home ' Florida JMissaur
132 FATHER'S NAME - T35, MOTHER'S MAIDEN NAME T4, "NAK USBAN

Charles Hene% Mollié-_&cgbee.r , Ben E]g-
'|5 WAS DECEASED EVER IN:U.5. ARMED FORCES? 14, SOCLAL SECURITY-NO. | 17. INFORMANT A rg

{Yes, ne, of unl:nuwn) {If .yes, give war or dates of serv . . a

%o | O.T.Ely, Trpy,Moys -

’ 18. CAUSE OF :DEATH (Enter only vone cause per li i hd INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ) 5 -_— ET. %‘I’H

IMMEDIATE CAUSE (n)

. w - " v -
‘Conditions, if any, DUE TO (b) ﬂ - : 5 ¢ .7 7 VK(

which gave “rise to

above ‘cause (a),

stating - the under- ,
lring cavie last, DUE TO (<}

PART 1I. CTHER SiGNIFiCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the iermmel PART lIl. if decessed was. female wa
" disease condition ‘given.in PART 1 (s) ) . ‘there » pregnancy in last 90 days

ID Yes I [J Ne | O Ulnkpu\w

19. WAS AUTOPSY DENT UICIDE HOMICIDE “20b.- DESCRIBE HOW INJURY.OCCURRED, [Enter nature of injury in PART/| or PART Il of item 180
'PERFORA;JES?D a
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20c. TIME/OF Heu Mnnfh Day, Year |

" INJURY a.m.

p.m.

20d. INJURY. OCCURRED 20e. PLACE:OF INJURY {e.g.,.in or about.home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT 'WORK farm, factory, stieet, office blda., etc.)
NOT WHILE' AT WORK D -

‘ 2T, *1 atiended the decessed . fro me ?{ and last saw m’ i

R ho-date—stated—atsove —and-io-tha-bast-bf ‘—.' ' - ot-siated.
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MEDICAL CERTIFICATION

USE [BLACK INK
oR
TYPEWRITER RIBEON

+

- " A —m
Deatir—occorred

b: ADDRESS " 22¢. DATE SIGNEL

Faris Missouri. | -8

23c. NAME OF CEMETERY OR CREMATORY. - _ +23d. LOCATION (Cify, town, or coumy) , (State)

4-3-1963 Lickcreek “emetery, Perrv.Mo.

.ERAL DIRECTOR ADDRESS 25, DAYE RECD. BY LOCAL REG | 25. REGISTRAR'S SIGNATURE

Werry,Missourl. H~3-43 3.(- G. ’RMWM—D—

/ {Licansed Embalme:“s Statement on Reverse Side)

SHOULD READ”

BY. AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

[

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

' _ ‘Licensed Embalmer No. 382[].
\ L s L P. 0. Address___Parry Missouri,

. ¢
4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING - {Failure to comply
with the above constitutes grounds for revocation of license).

.1 ‘émbalmed. by a STUDENT, he also shall sign.in his OWN handwrltmg

if this body is not embalmed, fact should be so stated above. -

.\ut




